FILE NOW: FILING FEE 1S $61.25

FILED

" NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Mar 25 1997 8:00am
Secretary of State

DOCUMENT#

. Corporation Name

CENTER OF LIFE, INC.

N9B000005905 (2)

Princi np.l\ Place of Business

234 E HORNBEAM DR
LONGWOOD FL 32779

Mailing Addrass

234 E HORNBEAM DR
LONGWOOQD FL 32778-25684

LD

. Date Incog)oraled or Qualified

Ja. Date of Last Report

%, Principa’ Place o Busingss _'Lza Mailing Address 4. FE Number Appli
' Pz o g . pplied For
[gi e 2_[ P [+ Bo K 7’{00" [») q , ? ' o l Not Applicable
Suite Apt # ol Suile, Apt. #, elc. it
ey T ! o - pie. Ap 5. Cenmcate of Status Desired D $8'75 Adwiitional
ﬁ] - ﬂ Fee Required
City & Stale City & State 6. Eloclion Gampaign Financing $5.00 ma
- - f y Be
23—' . S 28] (2] RRN\E. |'+‘j \ F L Trust Fund Contribution Added 1o Fees
2 Gountry Tduntry 8. This corporation has liability for intangible tax under s. 199.032,
_y_I o 25J )_;;; Q (? r) lf ;&ﬂ U S A Florida Statutes [ Yes E‘No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
B1| Name
DEV'TA, DIANA F B2| Street Address (P.O. Box Number is Not Acceptabie)
234 E HORNBEAM DR
LONGWOOQD FL 32779 83
84| City FL Zip Cede

1. Pursuant 10 the pPHOVISIGNS af Sections 617 05,02 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpase of changing its repistered
olhce or registered agent, of both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farimar with, and accepl the obhgations of, Section 617 0503, Florida Statulas.

SIGNATURE i i SR e
S v by Prnleer nusg :w"rt:gi rock agen ard Te f applic anic {NOTE Registerad Agent signature raguired whan reinatatng) DATE
3 OFHICEREAND DIRECTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIRE GTORS 1N 12 g
1LE D T DELETE 11TITLE [Jchange [T Additian 3
NAME DEVITA, DIANA 1.2 NAME I~
swer aniiess | 234 € HORNBEAM DR 13 STREET ADDRESS §
Lonesiae | LONGWOODFL 32779 Lag-51.7p e
i D T[T DECETE 21 TLE [T change L Addition |©
hAME MARIA, GIOIA 2.2 NAME
smetnaniriss | 234 E HORNBEAM DR 2.3 STREET ADDRESS
oSl 2 LONGWOOD FL 32779 2 40TY-T-2P
T D T orLete 31TIME 7 Change ) Additien
HAME STEVENS, DONNA 3.2 NAME
siiraomess | 1124 S MAGNOLIA 33 STREET ADDRESS
| oy st PALASTINE TX 75801 34 CITY-ST-2P
THLE ¥} ﬁDELE!E 41 TITLE [change T3 Aadition
NaME MECHEM, LINDA 4.2 NAME
sttt anowiss | 3135 ZION CHURCH RD 43 STREET ATORESS
orv-size | DALLAS GA 30132 . 44 CIIY-S1-2
1L D | mIEEE 51TILE [T changs [ Addition
MALKE LANG, JANET 52 NAME
sweeranoniss | 8380 COUNTY RD 32.C 573 STREET ADDRESS
| oovsiar | LOVELAND CO 80538 . 5400Y-S1-2P
Tt D [T ukiere 61 TILE [T Change [ Addition
maMi BOBROWSK!, DEBRA 6.2 NAME
sttt anoness | 5569 N COUNTY RD 29 6.3 STREET ADDRESS
onv-si-ne | LOVELAND CO 80538 BACITY-ST-ZP
14. | do horeby cerlily that the infermation supplied with this tiing does nol qualify for the exemption stated in Section 118,07(3)1), Florida Statutes | further certily that the

infarmalion mdicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal offect as if made ‘under galh; that
I am an ofhcer of director of 1ht corporation ot the receiver of trustee empowered 10 executs this repert as required by Chapter 617, Florida Statutes; and that my name
appears n Black 12 or Hlock 13 i changed, of on an attachment with an address

SIGNATURE: s VALY

s,

SENATURE AND TYPED OB PRINTES NAME OF S1GNING OFFICER OR DIRECTOR.

Plapa £ Bed

2)20(97 ) (Ye7) 203-Yi5

Navtirnd PRnoms # A0St 90 4

ita ,Pres.




